2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000036178

1. Entity Name
LESLIE HOBBS, INC.

Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90035 032 ***150.00

Principal Place of Businass Mailing Address

10 SOUTH DUNCAN AVE. 10 SOUTH DUNCAN AVE. v~ ,
CLEARWATER, FL 33759 CLEARWATER, FL 33755 ’ . Coe e T T R
l
2. Principal Place of Busingss 3. Mailing Address 1‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-2469 737 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gq l?dr:dﬁma!
8. Name and Address of Curmment Registered Agent 7. Name and Address of New Registored Agent
Narne
HOBBS, LESLIE
10 SOUTH DUNCAN AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printec neme of registered agent and title if applicable. (NOTE: Registared Agent signature required wheh renstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Tryst Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O velete TITLE OcChange [ Addition
HAME HOBBS, LESLIE NAME
STREET ADDRESS | 10 SOUTH DUNCAN AVE. STREET ADDRESS
CirY-ST1-2P CLEARWATER, FL 33755 CITY-St-2P
TME vD 7 pelete TITLE [dChange  [] Addition
NAME HOBBS, GRAHAM NAME
STREET ADDRESS | 10 SOUTH DUNCAN AVE. STREET ADDRESS
CImy-ST-2P CLEARWATER, FL 33755 CITY-ST-2P
TILE 7 Delete TME D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O detete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2P
TLE [ petet= TIME Dictange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciry-ST-2p CITY-ST-2P
TME 3 pelete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hergby cenify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered,

SIGNATLIRE: '\é ~ W



